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	ADULT DAY CARE (ADC) CENTER – APPLICANT COMPLIANCE STATEMENT

	Prior to a surveyor coming to the adult day care center to inspect the building, applicant must ensure that each item identified below is in compliance with Wisconsin adult day care certification standards. (See DQA form F-60947, Adult Day Care Certification Standards Checklist.)
Disclaimer: The statements in this document paraphrase the Adult Day Care Certification Standards. This list should not be considered all-inclusive. The applicant is responsible for knowing and meeting all requirements.
By submitting this signed and completed form, the applicant is attesting that this facility is in substantial compliance and ready for an onsite review of regulatory compliance. Applicants who are unsure as to the compliance status of their facility are encouraged to consult an experienced professional to assist with the completion of this form. Failure to demonstrate substantial compliance within 48 hours of the initial, onsite visit may result in a denial of certification.
The onsite certification visit will not be scheduled until this signed and completed compliance document is received.
Mail this fully completed form to:  Division of Quality Assurance
		Attention:  Licensing Associates
		P.O. Box 7940
		Madison, WI  53707-7940
If you have questions regarding the completion of this form, call 608-266-8482 or email dhsdqaballicensing@dhs.wisconsin.gov.


	
FACILITY INFORMATION 

	Provide the actual physical location of the facility.

	Name – Facility
[bookmark: _GoBack]     

	Street Address – Facility
     
	City
     
	State
  

	Zip Code
     
	County
     

	DESIGNATED CONTACT                                        

	The individual named below is authorized to schedule an onsite visit for the facility.

	Name – Designated Contact
     
	Title
     

	Telephone No.(s)
     
	Email Address
     

	COMPLIANCE STATUS 

	Check each statement below when compliance is met.

	|_|
	1. The premises and furnishings are clean, safe, free from litter, and in good repair [ADC Standards III.A.(11)]

	|_|
	2. Toilet rooms and fixtures function properly and are maintained in a sanitary and odor-free condition [ADC Standards III.A.(12)]

	|_|
	3. The center has a telephone on the premises, which is immediately accessible during hours of operation and a list of emergency telephone numbers is posted at each telephone [ADC Standards III.B.(1)]

	|_|
	4. Stairs, walks, ramps, and porches are maintained in a safe condition [ADC Standards III.B.(2)]

	|_|

|_|
	Pets (Check only one of the two following boxes.)
5.    I will not have any pets at the facility.
OR
5.    An animal will be on the premises that is tolerant of participants and staff and vaccinated against rabies, if indicated. [ADC Standards III.B.(3)]

	|_|
	6. 6.    There is a supply of safe drinking water readily available to participants at all times [ADC Standards III.B.(4)]

	|_|
	7. The evacuation plan is posted [ADC Standards III.B.(5)(a)]

	|_|
	8. There is at least one 2A, 10-B-C fire extinguisher per 1,5000 sq. ft. of space [ADC Standards III.C.(2)]

	|_|
	9. A fire extinguisher is located near the cooking area [ADC Standards III.C.(2)]

	|_|
	10. Each fire extinguisher has been inspected by a qualified person within the past year and bears a label indicating its condition and date of the last inspection. [ADC Standards III.C.(2)]

	|_|
	11. The facility has a fire alarm system or working smoke detectors in each activity room and hallway which will be tested monthly, unless the fire department has indicated otherwise in writing and a copy of that document has been submitted with this compliance form. [ADC Standards III.C.(4)]

	|_|
	12. The facility is designed in such a way that it is accessible and functional in meeting the identified needs of the adult population it serves. [ADC Standards III.D.(2)]

	|_|
	13. The ADC program provides at least 50 sq. ft. of usable floor space for each participant exclusive of passageways, bathrooms, lockers, office, storage areas, staff room, furnace rooms, and parts of rooms occupied by stationary equipment. [ADC Standards III.D.(4)]

	|_|
	14. The facility has provided sufficient furniture and equipment for use by participants that provides comfort and safety and is appropriate for an adult population with physical disabilities, visual and mobility limitations, and cognitive impairments. [ADC Standards III.D.(5)]

	|_|
	15. Heat is maintained at not less than 70° F. [ADC Standards III.D.(6)]

	ADC LOCATED IN A MULTI-USE FACILITY

	Check only one.

	|_|
|_|
	16. Not applicable --- the ADC is not located in a multi-use facility.
OR
16. Applicable --- the ADC is located in a multi-use facility.  If this section of the rule applies, the ADC meets ALL the following requirements.

	
	
	|_|
	a. The ADC setting is typical of, or strongly resembles the locations where adults in that community customarily congregate for social, recreational, or association activities (e.g., clubs, church halls, private homes, lodges, restaurants). [ADC Standards IV.]

	
	
	|_|
	b. The building is consistent with the local environment in terms of size, architectural style, and type (urban vs. rural) and is attractive and inviting to members of that community. [ADC Standards IV.]

	
	
	|_|
	c. The setting, programs, and physical environment enhance the dignity and individual respect of participants. [[ADC Standards IV.]

	ADC LOCATED IN, OR CONNECTED TO, ANOTHER FACILITY THAT IS NOT A NURSING HOME (e.g., CBRF, RCAC, hospital)

	Check only one.

	|_|
|_|
	17. Not applicable --- the ADC is not in or connected to another health care or residential facility.
OR
17. Applicable --- the ADC is located in or connected to another health care or residential facility (but, NOT a nursing home). If this section of the rule applies, the ADC meets ALL the following requirements.

	
	|_|
	a. The ADC space is separate from living areas, is in addition to space required for the other program, provides at least 50 sq. ft. of usable floor space for each participant exclusive of passageways, bathrooms, lockers, office, storage areas, staff room, furnace rooms, and part of room occupied by stationary equipment. [ADC Standards IV.A.(3)]

	
	|_|
	b. The program has a separate door to the outside so that participants and staff are not walking through or otherwise infringing upon the living area of others. [ADC Standards IV.A.(4)]

	ADC LOCATED IN OR CONNECTED TO A NURSING HOME (including hospital “swing beds”)

	Check only one.

	|_|
|_|
	18. Not applicable --- the ADC is not located in a multi-use facility.
OR
18. Applicable --- the ADC is located in or connected to a nursing home or hospital “swing beds.” If this section of the rule applies, the ADC meets ALL the following requirements.

	
	(1) External Settings

	
	|_|
	a. Names, location, signage, and promotional materials connote a community-based program rather than a health care facility or institution. [ADC Standards IV.B.(1)(a)]

	
	|_|
	b. Access to the nursing home and access to the day care program is distinct; that is, has separate entrances. (This would not preclude a shared lobby as long as neither nursing home residents nor day care participants infringe on others’ program/living areas.) [ADC Standards IV.B.(1)(b)]

	
	|_|
	ADC participants do not share outdoor space at the same time as nursing home residents are using the space. [ADC Standards IV.B.(1)(c)]

	
	(2) Internal Settings

	
	|_|
	a. Décor and furnishings reflect non-institutional settings --- home-like, club-like (senior or community center), hospitality service (resort or lodge). [ADC Standards IV.B.(2)(a)]

	
	|_|
	b. Décor and activities are age-appropriate. [ADC Standards IV.B.(2)(b)]

	
	|_|
	c. Staff will wear street clothes rather than uniforms, unless performing medical procedures (as is common practice in facilities not connected to a nursing home). [ADC Standards IV.B.(2)(c)]

	
	|_|
	d. The ADC program space is separate from living areas, is in addition to space required for the other program, provides at least 50 sq. ft. of usable floor space for each participant exclusive of passageways, bathrooms, lockers, office, storage areas, staff room, furnace rooms, and parts of room occupied by stationary equipment. [ADC Standards IV.B.(2)(d)]

	
	|_|
	e. The program has a separate door to the outside so that participants and staff are not walking through or otherwise infringing upon the living area of others [ADC Standards IV.B.(2)(d)]

	
	|_|
	f. Spaces designated for program activities, toileting, and exercise/ambulation are distinctly part of the adult day care area and limited to use by the ADC participants. [ADC Standards IV.B.(2)(e)]

	
	(3) Integrity of the ADC Program

	
	|_|
	a. ADC participants have separate dining facilities from the nursing home residents. [ADC Standards IV.B.(3)(a)]

	
	|_|
	b. Transportation for ADC program is provided separately from that provided to nursing home residents (unless the transportation is contracted through another entity). [ADC Standards IV.B.(3)(c)]

	ELIGIBILITY FOR PUBLIC FUNDING

	Compliance with the following criteria is required before providing services to individuals who receive public funding (such as county, IRIS, or Family Care contracts.

	Eligibility criteria have been established by:
The Centers for Medicare & Medicaid Services (CMS)
Home and Community-Based Services Requirements (HCBS)
42 CFR § 441.301(c)(4) and § 441.710
In 2014, CMS released new federal requirements for home and community-based settings. Under the new requirements, the Wisconsin Department of Health Services (DHS) must ensure that residential providers meet the HCBS setting requirements. Beginning July 1, 2017, facilities seeking eligibility to serve individuals receiving Medicaid funding must demonstrate compliance with CMS and HCBS settings rule during the onsite survey.  For additional information regarding this requirement, visit the following websites: https://www.dhs.wisconsin.gov/hcbs/faq.htm and https://www.medicaid.gov/medicaid/hcbs/

Failure to be identified as HCBS-compliant during the initial onsite certification visit may significantly delay the facility’s ability to admit individuals receiving Medicaid waiver funding.
Being identified as HCBS compliant does not guarantee a contract to provide services for individuals receiving Medicaid funding.

	The federal rule assumes that certain settings are not home and community-based. These include:
· Settings in a publicly or privately owned facility providing inpatient treatment (including hospitals and skilled nursing facilities)
· Settings on the grounds of, or adjacent to, a public institution (A public institution is owned and operated by a county, state, municipality, or other unit of government.)
· Settings with the effect of isolating individuals from the broader community --- e.g., an Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/IID)
If a setting meets one of the above criteria, it will require additional review to overcome the assumption that it is not home and community-based. For example, if the facility is located on the grounds or adjacent to a hospital or skilled nursing facility, it will not be considered home and community-based unless an additional review determines otherwise.
If you believe that your facility may require additional review to be identified as HCBS compliant, contact your DQA regional office.  Regional office contact information is available at: https://www.dhs.wisconsin.gov/dqa/bal-regionalmap.htm

	REQUESTING DETERMINATION AS HCBS COMPLIANT

	Public Funding (Check only one.)

	|_|
|_|



	19.  This facility is not seeking a determination of HCBS compliance at this time. (Proceed to the “Attestation.”)
      OR
19.  This facility is integrated into, and supports full access to, the greater community and is seeking a determination of HCBS          compliance at this time. (Complete following section, “HCBS Compliance Status.”)

	HCBS COMPLIANCE STATUS

	Check each statement below when compliance is met.

	|_|   The facility’s program description, enrollment procedures, participants’ rights policy, complaint procedures, and all other policies and practices meet all HCBS requirements, including the following:

	|_|   Regardless of position, all facility employees have documented initial and ongoing training in participant rights.

	|_|   All participants are provided with a secure place to store personal belongings.

	|_|   Participant privacy is ensured in any area used for private activities, such as (but not limited to), therapy, treatment, grooming, bathing, toileting, and resting or sleeping.

	|_|   All residents are afforded autonomy, including independent choices related to:

	
	|_|  Daily schedule of activities
|_|  Visitors
|_|  Access to food and/or food preparation
|_|  Access to laundry facilities, as appropriate
|_|  Access to personal belongings and funds, as requested

	|_|   Any modification to these requirements is supported by a specific, assessed need and justified in the member or person- centered service plan.

	ATTESTATION

	The signatory of this document is duly authorized by the applicant / certificate holder to sign this agreement on its behalf. The applicant / certificate holder hereby accepts responsibility for knowing and ensuring compliance with all certification and operational requirements for this facility.

	I attest, under penalty of law, that the information provided above is truthful and accurate to the best of my knowledge.
I understand that any misrepresentation of the facts may result in denial of licensure, 
a fine of up to $10,000 or imprisonment not to exceed 6 years, or both [Wis. Stat. § 946.32]

	SIGNATURE (In full) – Applicant or Designee
	Date Signed
     

	Name – Applicant or Designee (Print or type.)
     
	Title / Position
     



